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British Medical Association. 


PROCEEDINGS OF COUNCIL. 


A mexETING of the Council was held at 429, Strand, 
London, W.C., on Wednesday, February 16th, 1921, with 
Dr. R. A. Botam in the chair. There were present: 

Sir Clifford Allbutt (President), Dr. T. W. H. Garstang (Chairman of 
Representative Meetings), Dr G. KE. Haslip(Treasurer), Dr. T. Ridley 
Bailey (Staffs), Dr. J. A. P. Barnes (London), Sir James Barr (Liver- 
pool), Dr. J. W. Bone (Luton), Dr. H. B. Brackenbury (London), Dr. 
H. C. Bristowe (Wrington), Dr. C. Buttar (London), Mr. Russell 
Coombe (Exeter), Dr. J. Singleton Darling (Lurgan), Dr. James Don 
(Newcastle), Dr. R. Langdon Down (Hampton Wick), Mr. W. McAdam 
Eccles (London), Lieut.-Col. R. H. Elliot, Dr, A. C. Farquharson, M.P. 
(London), Dr. A. Forbes (sheffield), Dr. E. R. Fothergill (Hove), Dr. 
H. A. Francis (London), Dr. J. Goff (Windlesham), Mr. N. Bishop 
Harman (London), Dr. I. W. Johnson (Bury), Dr. D. Lawson 
(Banchory), Sir R. H. Luce (Derby), Dr. J. A. Macdonald (Taunton), 
Dr. S. Morton Mackenzie (Dori#mz), Major-General Sir William 
Macpherson (London), Dr. H. C. Mactier (Wolverhampton), Surgeon 
Captain E. H. Meaden (London), Dr. R. Peacocke (Dublin), Dr. C. M. 
Pearson (Edinburgh), Dr. F. Radcliffe (Oldham), Dr. D. Ross (London), 
Dr. D. A. Sheahan (Portsmouth), Dr. W. Johnson Smyth (Bourne- 
mouth), Dr. W. Snodgrass (Glasgow), Dr. F. O. Stedman (Weybridge), 
Dr. J. Stevens (Edinburgh), Dr. W. B. (Crawford Treasure (Cardiff), 

r. E. B. Turner (London), Dr. E. O. Turner (Bucks), Sir Jenner 
Verrall (Bath). 

The Council resolved to send a special letter to Sir 
Dawson Williams, Editor of the BRITISH MEDICAL 
JOURNAL, expressing its gratification that the Editor’s 
services to the medical profession, medical journalism, 
and the community had been recognized by the King. 
Congratulation on their knighthoods was conveyed also 
to Sir Squire Sprigge, Sir Charles Ryall, Sir William 
Hodgson, and Sir Alexander Jarvie Hood. 


Dr. Macdonald’s Visit to South Africa. 

The Chairman, on behalf of the Council, welcomed 
Dr. J. A. Macdonald after his recent visit to South 
Africa on behalf of the Association, and drew attention 
to resolutions by South African Branches expressing 
appreciation of Dr. Macdonald’s work and personality. 
Dr. Macdonald, at the Chairman’s invitation, then gave 
the Council some account of his travels (a report of this 
appears in the SUPPLEMENT at page 70). The Council 
placed on record its deep appreciation of the great service 
rendered to the Association by Dr. Macdonald during 


' his tour of the South African Branches as the Council’s 


representative. 


The Question of Federation. 
The Council approved for publication the report to 


. Divisions and Representative Body (since published in 


the SUPPLEMENT of March 5th, 1921) upon the steps to 
be taken whereby the British Medical Association may 
become in part a federation. The Council resolved to 
convene an extraordinary general meeting of the Asso- 
ciation, to be held at Newcastle on July 19th, 1921, for 
adoption of the amended articles and by-laws enabling the 
Association to become in part a federation. Should the 
amended articles and by-laws be adopted on July 19th, 
a further extraordinary general meeting will be held at 
429, Strand, London, on August 3rd, 1921, to confirm the 
adoption. The Council decided also that a conference on 
this subject should be held at the Head Office on July 5th, 


at 10 a.m., and invitations are being sent to the Oversea 
Branches, the Federal Committees, and the Joint Organiza- 
tion Committee for Ireland. This conference, after con- 
sideration of the report and recommendations published 
in last week’s SUPPLEMENT will (by instruction of the 
Council) report direct to the Annual Representative 
Meeting, with particular reference to the views expressed 
by the Oversea and Irish representatives. 


Professional Secrecy. 

Arising out of a recommendation of the Central Ethical 
Committee the Council expressed the following opinion: 

1. That when a medical practitioner refuses to divulge 
information which he has obtained in the exercise of his pro- 
fessional duties in such circumstances as the following : 

(a) In a court of law when the court has ruled that the 
information so obtained must be disclosed ; 

(b) Where it is already provided by Act of Parliament 
that he must do so, for instance, as in notification of certain 
diseases, 

such action must be taken entirely on his own responsibility, 
and the Association could not be expected to support him o: 
protect him from consequences he may incur in so doing. 

2. That if attempts be made to add additional exceptions to 
the general rule of the profession as regards professional 
secrecy, the Association recognizes that it will be necessary, 
after due consideration @) to resist by all lawful means any 
such encroachment, and (ii) where such encroachment is 
attempted, to accord support by any means in the power of the 
Association to any individual practitioner who may be assailed 
through such new encroachment. 


Municipal Hospitals and Clinics. 

The Ministry of Health Committee, in its report to the 
Council, submitted a number of recommendations as to 
the policy of the Association on the question of municipal 
hospitals and clinics. It was decided to call a joint meet- 
ing of the Medico-Political, Public Health, Hospitals, and 
Ministry of Health Committees, to consider the whole 
question of municipal hospitals and clinics. The drawing 
up of an agenda for this meeting was placed in the hands 
of the four chairmen concerned, who were further em. 
powered to invite to the conference representative medical 
officers of health or others particularly interested in the 
setting up or administration of municipal hospitals or 
clinics. 

On the subject of Poor Law hospitals and civil needs 
a series of proposals put forward by the Hospitals Com- 
mittee was approved for recommendation to the Repre- 
sentative Body, together with a number of the resolu- 
tions passed by the Conference of Representatives of 
Medical Staffs of Voluntary Hospitals held on December 
— 1920, and reported in the SUPPLEMENT of January 1st, 


Phe Collective Opinion of the Profession. 

The report of the Special Committee appointed to con- 
sider the formation of a Central Medical Representative 
Committee was received and discussed, with particular 
reference to the memorandum on this subject published 
in the SUPPLEMENT of February 19th, 1921. The Chairman 
undertcok that the Committee would take into considera- 
tion the series of questions formulated by Dr. Fothe 
and since embodied in a letter by him printed in 
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JOURNAL of March 5th. The Special Committee con- 
sidering this subject now consists ef Dr. Bolam (chairman), 
Dr. Garstang, Dr. Haslip, Dr. Brackenbury, Sir Jenner 
Verrall, and Dr. E. J. Maclean. ‘The Chairman stated 
that the Certifying Factory Surgeons’ Association and the 
Poor Law Medical Officers’ Association of England and 
Wale: had already accepted the invitation to co-operate 
with the British Medical Association in forming such a 
Tepresentative medical committee as the Minister of 

. Health had asked for. (Since then the Society of Medical 
Officers of Health has also accepted.) The Chairman of 
the Scottish Committee stated that his committee was of 
epinion that there should be a Scottish representative 
en the English Central Committee when set up, and an 
English representative on the analogous Scottish Com- 
mittee. This and other points Dr. Bolam undertook to 
bring to the notice of the Special Committee. 


Medico-Political. 

The report of the Medico-Political Committee included 
reference to medical certificates of inability to attend 
school, fees for medical practitioners called in on the 
advice of midwives, notification of infectious diseases, 
fees and travelling allowances for medical witnesses, the 
Tasmanian Medical Act, and the organization of the Post 
Office medical officers. Arising out of this Committee’s 
report the Council resolved that the British Medical Asso- 
ciation should endeavour to obtain the best terms and con- 
ditions for medically qualified laboratory and research 
workers and professors and teachers, so far as possible in 
co- tion with the Association of University Teachers. 
With regard to medical attendance on miners’ and other 
workers’ families, it was resolved that free choice of 
doctor by patient and of patient by doctor should be a 
recognized principle in all forms of contract practice. It 
was agreed that the British Medical Association should 
co-operate with the Association of Certifying Factory 
Surgeons in an endeavour to obtain increased fees for 
these practitioners. As recorded in the SUPPLEMENT, the 
se ce with regard to the draft Regulations under the 

gerous Drugs Act, 1920, was laid before the Council 
by the Chairman of the Medico-Political Committee and 
Dr. J. W. Bone. The Council was informed of the modi- 
fications which the Home Office was prepared to grant, 
but declined to give any opinion as to the practicability 
of the modified Regulations until the new draft had 
been seen. 


Public Health. 

_ The Public Health Committee was instructed to prepare 
and submit to a future meeting of the Council a draft 
Parliamentary Bill providing security of tenure for medical 
officers of health. On the recommendation of the Com- 
mittee the Council expressed its approval of a resolution 
passed in July, 1920, by the National Veterinary Medical 
Association of Great Britain and Ireland, deprecating the 
use of tuberculin by persons other than members of the 
medical and veterinary professions, and calling for imme- 
diate steps to control the standardization of tuberculin 
used in the diagnosis of tuberculosis in cattle. 


Emergency Medical Organization. 

The report of the Naval and Military Committee intro- 
auced to the Council a scheme, drawn up in outline by the 
Territorial Force Subcommittee, for the expansion of the 
Army Medical Service in the event of a national emergency. 
The Council resolved to remit the scheme for considera- 
tion and report by an ad hoc committee consisting of those 
members of the late Central Medical War Committee who 
are members of the Council, together with four repre- 
sentatives of the Naval and Military Committee. 


DR. MACDONALD’S MISSION TO SOUTH 
AFRICA. 


Ar the meeting of the Council of the British Medical 
Association on February 26th Dr. Macdonald gave 
an account of the visit he paid last autumn, at the 
request of the Council, to the South African Branches. 
A proposal to establish a South African Medical Asso- 
ciation has recently been mooted, and Dr. Macdonald’s 
first objective was the Medical Congress in Durban, 
Natal, where it was anticipated that this proposal would 
be discussed. Dr. Macdonald, who was cordially*received 
a the Council, began the account of his visit by 

ting that he left Southampton on September 11th, 
1920, by the Walmer Castle, and after an uneventful 
voyage reached Capetown, where the boat stopped for 


a we There he had the advantage of talking with 
Dr. Jasper Anderson and Dr. Darley-Hartley. After 
leaving Capetown, stops were made at Port Elizabeth 
and East London, but at neither place did he go ash 

as the landing facilities at both were bad—by tender at 


_the former, and by basket to the tender at the latter, 


Medical men journeying to the congress at Durban came 
aboard at both places. "hit ; 
At Durban, which was reached on October 2nd, he wag 
met by the president of the Natal Coastal Branch of the 
Asscciation, Dr. Campbell, whose guest he was during hig 
ten days’ stay in Durban. The Congress, of which Dr, 
Campbell was president, was an unqualified su 
especially so when it was realized that in the whole of 
South Africa there are only some 600 to 700 members 
of the Association, separated by hundreds of miles; over 
100 attended the Congress, the largest number that 
— attended any medical congress ever held in South 
rica. 

The Congress was run on the same lines as the Annual 
Meeting at home, with the usual papers, discussions, 
exhibitions, and entertainments, the latter displaying the 
lavish and whole-hearted hospitality characteristic of 
colonial life. On the scientific side the Congress was, he 
thought, a distinct success, the papers, judging from those 
he heard, being excellent; the discuss.ons were keen and 
critical, with a more independent and self-reliant tone than 
was often heard at home; this characteristic had been 
notable also at the meetings he had attended during 
the visit he had paid to Australia and New Zealand in 
1914 on behalf of the Association. The exhibition of 
instruments, drugs, etc., was good, and must have been 
very useful to practitioners coming from outlying places 
who had little chance of seeing modern developments in 
appliances, instruments, and so on. 

So far as he was concerned, however, the most interesting 
aspect of the Congress was the medico-political. The 
constitution of the Congress was curious in that while 
it was under the aegis and management of the British 
Medical Association any medical practitioner could on 
payment of one guinea attend the meetings, take part in 
the discussions, and vote on any matter not specially con- 
nected with Association work. Many points were raised 
at the meeting, but the main interest centred in a proposal 
which had been made to form a Medical Association of 
South Africa; while the movers in the matter wished to 
drop the term “British,” they expressed the hope that 
their association would be affliated or federated to the 
British Medical Association. The movement originated 
in the Witwatersrand Branch, and the main reasons 
assigned for making the proposal were that the new 
association would not be hampered by the constitution 
of the British Medical Association, and that an association 
with the name Medical Association of South Africa would 
attract men who would not join an association bearing the 
name “ British.” A keen discussion took place, during 
which it appeared that the movers in the scheme proposed 
to form the new association into a trade union and 
register it as such. It seemed that it was in this matter 
that they considered they would be hampered by the 
constitution of the British Medical Association, and that 
they were of opinion that the British Medical Association 
could not undertake collective bargaining. The opinion of 
their own legal advisers on this point, together with the 
letters of the Medical Secretary on the subject, proved the 
latter opinion to be wrong. Dr. Macdonald said that he 
had been asked to take part in the discussion, but declined 
on the ground that the matter was one of internal politics 
in which the central authorities of the British Medical 
Association had no desire to force the hands of members in 
South Africa. He had, however, expressed his willingness 
to give any information he could as to the powers of the 
British Medical Association or restrictions imposed by its 
constitution. The discussion on the question whether a 
separate medical trade union for South Africa should be 
formed ended by the adoption of a resolution postponing 


‘the question until the next Congress, to be held at Cape- 


town this year, and directing that in the meantime the 
British Medical Association Branches should be consulted 
and a plebiscite taken. 

He had a most kind and flattering reception from the 
Congress, and every one seemed to vie the one with the other | 
in their determination to make his visit a pleasant one; im — 
this he had no hesitation in saying they had succeeded. 
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He gathered that there was considerable slackness in 
organization, and practically no rules concerning ethical 

ocedure, owing probably to the effect of the war. 
Fre advised that instead of the Branches acting inde- 
pendently the position of the South African Committee 
should be strengthened with a view to its being used to 
settle disputes and conduct negotiations. He recom- 
mended also the formation of Divisions in the very large 
Branches; the appointment of a travelling secretary who 
would visit the outlying districts from which men had 
difficulty in attending any congress; the appointment of 
a correspondent or correspondents to keep alive the inter- 
course between the Central Office and the South African 
Branches. He had promised also to try and induce the 
Central Council to send out a delegate periodically to 
South Africa on such a mission as his. 

From Durban he proceeded to Pietermaritzburg, through 
some magnificent scenery, one of the finest views he had 
ever seen being the Valley of a Thousand Kopjes. At Pieter- 
maritzburg, where he was a guest of Dr. and Mrs. Campbell 
Watt, who made his stay very happy by their kindness, he 
had an equally hospitable reception. He attended a dinner 
given by the Administrator of Natal at which all the 
doctors of the locality were invited to meet him. A well- 
attended meeting of the profession was held, at which 
there was an interesting discussion upon the question of 
the proposed new association. Here again everyone seemed 
to lay themselves out to make his stay pleasant, and he 
might at once say that this was true of every place he 
stopped at. 

The next stage of his journey was to Johannesburg. On 
the way he stayed for a day at Ladysmith, whence he 
took a car to visit the battlefields. While in Ladysmith 
he was able to meet all the medical practitioners there; 
he then went on through Elandslaagte, Majuba, Sand 
Spruit, among other places, to Johannesburg—a most 
interesting journey. 

Dr. R. Mackenzie, C.M.G., President of the Witwaters- 
rand Branch, with Mrs. Mackenzie, made his stay at 
Johannesburg like being at home. He had expected that 
the meeting here would be large, and was not disappointed, 
something like eighty practitioners being present. When 
the question of the proposal for a new association came up 
for discussion he was asked to make a statement from the 
British Medical Association point of view; this hedid, and 
had expected a keen discussion. In this expectation, how- 
ever, he was disappointed, the discussion being practically 
confined to a speech by Dr. Napier in favour of the new 
association. He (Dr. Macdonald) had no difficulty in cor- 
recting the inaccuracies contained in this speech, and the 
discussion then ended. He understood that at a subse- 
quent meeting of the South African Medical Association 
only seven practitioners were present. While at Johannes- 
burg he paid a visit, under the guidance of Dr. Watkins- 
Pitchford and Sir Spencer Lister, to the South African 
Institute, which is devoted to medical research. The 
system of investigating and recording the incidence and 
progress of pulmonary silicosis among workers in the 


Rand mines was fully explained to him, as were the mode 


of preparation and results of the vaccine which had been 
used with success in the treatment of pneumonia 
complicated by influenza. 

From Johannesburg he went to Pretoria, where there 
was a big meeting of the profession, at which some Dutch 
practitioners were present; it was held under the chair- 
manship of Dr. Gairdner, President of the Branch. 

While at Johannesburg he had visited the gold mines, 
and at Pretoria one of the medical men drove him to the 
Premier Diamond Mine, where the Cullinan diaraond was 
found. It was a curious mine, being merely a big hole in 
the ground, out of which some 93 million tons of gravel 
and clay had been excavated. He arrived just at the 
midday blasting, when in the course of two or three 
minutes there were some 2,500 explosions. During his 
stay in Pretoria he had an interview with General Smuts, 
the Premier, having received an introduction through the 
kindness of Dr. Peter Macdonald ot York. 

On'the way back to Johannesburg he attended a meeting 
at Bloemfontein, where he met with the only rain of any 


‘consequence which fell during his visit to South Africa, 


The meeting there was not so well attended as others, 
owing probably to the short notice and the absence of 
the President, Dr. Manning. The discussion on the 
new association, however, was very keen, and there 


appeared to be more support for the idea than at any 
place he visited. 

The journey to East London took him through the 
veldt, which consisted of hundreds of miles of sandy plains 
—very poor ground and very poor cattle. He was told, 
however, that had he been a fortnight later he would have 
found the district covered with grass and flowers. East 
London, where he stayed with Dr. and Mrs. Bruce-Bays, 
was a charming seaside place. There was a good meeting 
of the local medical profession, at which v little 
sympathy was shown for a South African medical trade 
union. 

Journeying from East London to Grahamstown he had 
his first experience of travelling by car over the veldt, and 
though the road was mostly such as an Englishman would 
scarcely trust his car on, the first eighty miles of the 
distance, to Breakfastvlei, were covered at some twenty 
miles an hour. This journey, which was through Kaffir- 
land proper, was very interesting, affording many varied 
glimpses of Kaffir life. At Breakfastvlei he was met by 
two practitioners from Grahamstown, who took him the 
rest of the journey to that town through some wonderful 
scenery. Grahamstown, where he was entertained by Dr. 
Dru Drury, appeared to be the most English town of all 
those he visited in South Africa. It was a great educa- 
tional centre and a cathedral city. The meeting of the 
profession there showed very little sympathy with the 
idea of a new association. He went with Dr. Dru Drury 
and Dr. Griffiths from there through fine scenery to Port 
Elizabeth, and was present at an excellent meeting, which 
was attended by every practitioner in Port Elizabeth. On 
his advice it was decided to form a Division at Port 


Elizabeth, since communication between it and Grahams- . 


town is difficult. 

‘From Port Elizabeth he went on to Capetown by the 
Garden Route through very beautiful scenery. Theré was 
an excellent meeting, at which no sympathy was shown 
with the idea of a South African medical trade union. 
During his week’s stay in Capetown he enjoyed some very 
fine drives, and was entertained most hospitably. 

From Capetown he went to Kimberley, where the kind- 
ness of the profession made his stay very pleasant, Dr. 
Symons, the President of the Branch, Dr. Lewis Jones, 
Dr. Wicks, and Mr. Grimmer, assistant manager of 
the de Beers Mines, doing everything possible for 
him. The meeting of the medical profession, which was 
well attended, showed very little sympathy with the idea 
of a new association. From Kimberley he travelled north 
into Rhodesia and reached Bulawayo, where Dr Eaton 
and Forrester, the President and Secretary of the Rhodesian 


Branch, looked after his comfort very kindly, and he had 


the opportunity of meeting most of the doctors of the 
district. He visited Rhodes’s grave on the Matoppos, 
where also was the grave of Dr. Jameson and the memorial 
to Major Alan Wilson and the men who died at Shangani. 
From Bulawayo he went on to the Victoria Falls, a won- 
derful place, where he spent a few days. During a trip of 
some ten miles by motor boat on the Zambesi he saw five 
hippopotamuses and about a dozen crocodiles. Returning 
from Victoria Falls to Bulawayo, he went on to Salisbury, 


‘where Dr. and Mrs. Fleming were particularly kind ta 
_him, and the Deputy Administrator of Southern Rhodesia 


put a car at his disposal, and showed him great kindness 
generally. The meeting here was one of the best, con- 
sidering the small number of medical men in the district, 
Some travelled about one hundred miles by car to attend 
the meeting. 

For himself personally, the tragedy of the trip was that 
he had been disappointed in his hope of traversing the 
whole of the Cape to Cairo route by land, going through 
Tanganyika, Nairobi, Entebbe, to the Nile, and so to 
Khartoum and Cairo. Difficulties were raised about the 
journey, and he read in the newspapers that objections 
were made to a British subject penetrating the Belgian 
Congo at that time. He had therefore reluctantly aban- 
doned the project, only to receive on his return home a 
letter from Dr. C, A. Wiggins of Entebbe, stating that the 
profession there was very disappointed, having made 
arrangements to convey him from Entebbe to the Nile, 
arrangements of which he did not know until he received 
Dr. Wiggins’s letter. From Capetown he came home by 
the Kenilworth Castle. 

The advice he had given as to the organization of the 
profession, during his visits to the various centres, had been 
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£ 
o— on the lines of strengthening the position of the 

th African Committee, and making use‘of it for dealing 
with disputes, etc.—the establishment on both sides of 
more regular correspondence between the Central Office 
and South Africa, and the bringing into existence there of 
a set of ethical rules. 

He was everywhere shown the greatest kindness, and 
the hope was expressed repeatedly that he would persuade 
the Council to arrange more such periodical visits. He 
felt that such a course was desirable, especially when it 
was realized that in two years the universities: in South 


Africa would be beginning to confer their own degrees; | 


stadents would then no longer have to come home for a 


degree or diploma, and the risk of the profession in South - 


Africa becoming estranged from the profession at home 
would thereby be increased. 


The CHarrman called the attention of the Council to two 
pommunications received from South African Branches— 
the one from the Witwatersrand Branch, transmitting a 

lution adopted on November 25th, 1920, thanking the 
itish Medical Association in England for sending a man 
ef Dr. Macdonald’s outstanding ability, tact;-and courtesy 
to visit. the Branch; the other was from the Eastern Pro- 


vince Branch, enclosing a copy of two resolutions adopted | 


en November 29th. The first thanked the Central Council 
for giving the Branch the advantage of meeting Dr. 
Macdonald and hearing his explanation of the relation 
ef Overseas Branches to the parent Association; the 
second stated that the Branch could see no advantage 
in forming a Medical Association of South Africa, and 
was resolved in every way to maintain and strengthen the 
British Medical Association. 

On the motion of Sir JENNER VERRALL, seconded by 
Dr. T. W. H. Garstane, Chairman of Representative 
Meetings, the Council unanimously adopted a resolution 
placing on record “ its deep appreciation of the great 
service rendered to the Association by Dr. Macdonald in 
his recent visit to the South African Branches as the 
Council’s representative.” 


British Medical Association. 
CURRENT NOTES. 


Work of the Medico-Political Committee. 

At the last meeting of the Medico-Political Committee a 
number of important matters were under discussion: (1) The 
question of payment for certificates for children who are 
unable to attend school was considered, and it was decided 
to recommend the Council to inform all local education 
authorities that, in the opinion of the Representative Body, 
gach certificates should be paid for by the authority 
requiring them and that a form of certificate should be 
provided for the purpose. The Council has nea the 
recommendation, and the necessary action is being taken. 
(2) The question of motor car taxation was also considered, 
and it was decided, with the approval of the Council, to 
beck up the effort of the Automobile Association and Motor 
Union to obtain the substitution of a flat rate tax on 
l for the present £1 per horse-power tax. (3) At its 
tember meeting the Committee decided to ask the 
Civil Service Commissioners to raise to one guinea the fee 
now paid in respect of the examination of candidates for 
the Civil Service. The Civil Service Commissioners have 
refused to accede to the request, but the Committee is 
pressing them to reconsider the decision. (4) As a result. 


of action taken at the September meeting, the Board of . 


Customs and Excise has informed the Association that 

sions officers who send applicants for pensions for 
Eitadnees to obtain certificates of blindness from honorary 
efficers of voluntary hospitals are not acting in accordance 
with the spirit of the instructions issued to them under 
the Act. (5) The Council has approved a recommendation 

the Committee that the Association should endeavour 
to obtain the best possible terms and conditions for medi- 
eally qualified laboratory and research workers and pro- 
fessors and teachers, in co-operation with the Association 
of University ‘Teachers, and a subcommittee is now con- 
sidering the matter. (6) Further consideration was given to 


- (2) Fee for attendance of a second doctor to give an 


the fee for notification of infectious diseases, and it wag 


decided to seek the assistance of the Committee of Medical 


Members of Parliament with a view to the early restora. 
tion of the pre-war fee. (7) The Council has approved 
the Committee’s recommendation'that the British Medical 
Association should co-operate with the Association of 
Certifying Factory Surgeons with a view to obtaining an 
increase in their fees. (8) The new rates for telephone 
service were considered, and the Committee, while regret. 
ting the increase, was of opinion that, assuming an 
increase to be necessary, this will not weigh more heayil 
on medical men than on other classes of telephone sub- 
scribers; the Committee, therefore, did not consider that 
there were sufficient grounds for making a special com. 
plaint. 
Fees for Practitioners called in by Midwives 

(Scotland). 
- Some time ago the Scottish Committee, at the request o 
‘the Scottish Board of Health, submitted a revised scale of 
fees for practitioners called in by midwives. The scale 
‘proposed that (a) a flat rate of £2 2s. be paid for all 
emergencies arising during or immediately after parturition 
‘and should include responsibility for attendance during 
ten days after confinement; (b) £1 1s. for anaesthetist’s 
fee; (c) £2 2s. for abortion or miscarriage, and (d) 5s. for 
a single day visit and 10s. 6d. for a night visit. Ata 
conference between the Board and the Chairman’s Sub- 
committee, held on February 25th, the Board intimated 
that under the Midwives (Scotland) Act, 1915, it was 
precluded from paying an inclusive fee to cover more than 
one subsequent visit, and it asked the Committee to recon- 
sider the scale in the light of that, and to submit proposals 
on the lines of the English scale but including only one 
subsequent visit. 

The Scottish Committee, at a meeting on March 4th, 
reconsidered the matter, and, having in view the pre- 
vailing fees charged for midwifery in private practice, and 
the decision of the Representative Body that a fee of £2 2s, 
is not sufficient -in cases where operative interference is 
required, the Committee decided to submit the following 
scale to the Board, namely : 

£8. 


(1) Fee for all attendances of a doctor during parturi- 
tion (that is, from commencement of labour until 
the child is born), whether operative assistance 
or not is involved, including attendance during 
the third stage and including one subsequent 


(3) Fee for suturing the perineum, for the removal of 
adherent or retained placenta, for exploration of 
the uterus, for the treatment of post-partum 
haemorrhage, or for any operative emergency 
arising directly from parturition, including one 
subsequent necessary visit sss BY ove 
(4) Fee for attendance at, or in connexion with, an 
abortion or miscarriage, including one subsequent 
(6) Fee for visits to mother or child not included under 


Day (9 a.m. to 8 p.m. 
Night (8 p.m. to Bann) 010 0 
No fee to be paid for subsequent visits during 
the first ten days after parturition i& a case 
where the doctor has already attended and been 
paid under (1), (3), and (4). ; 
(6) The usual mileage fee of the district to be paid for 
all attendances. 


It was agreed to suggest to the Board that practitioners 
called in in an emergency should give an honourable under- 


. taking to give all necessary visits during the first ten days 


without additional charge. 


Association Notices, 


ELECTION OF COUNCIL OF ASSOCIATION, 
1921-22. 

A LIST of the Groups of Branches in the United Kingdom 
for election of twenty-four Members of the Council, 
1921-22, and Nomination Form, are printed below. 
The Nominations wust be in the hands of the Medical 
Secretary by May 16th. 

The result of the election for Members of Council by the 
Groups of the Oversea Branches was published in the 
SUPPLEMENT of February 19th, 1921. 
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GROUPS OF HOME BRANCHES FOR ELECTION 
OF TWENTY-FOUR MEMBERS OF THE 
COUNCIL, 1921-22. 
(Each Group elects One Member of Council unless 


otherwise stated.) 
BaancuEs In Group (A)— BRANCHES IN GRovP (J)— 
orth Lan ire = 
Westmorland Wiltshire 
BRANCHE OHE Group (K)— 
Group (B)—- Oxford 
Southern 
In Group (C)— 
Lancashire and Cheshire PRANCHES IN 
(Two to be elected) Surrey 
CHES IN 
Kast York and North Lincoln Brancnes Grovr (M)— 
Midland Aberdeen: 
Baan oul Norther Counties 
CHES IN Group (E)— orthern 
Cambridge and Huntingdon Perth 
Norfolk BRANCHES IN Group (N)— 
South Midland Edinburgh 7 
CHR BRANCHES IN Group (O)— 
Glasgow and West of Scotlan 
Staffordshire (Four City Divisions) 


BRANCHES IN GRovuP (P)— 


BRancHeEs Group (G)— Border Counties 


North Wales Glasgow and West of Scotland 
Shropshire and Mid Wales (Five County Divisions) 
South Wales and Monmouth- Stirling 
shire 
(Q) 
onnaug 
BaaNcHeEs IN Group (H)—. land 
Metropolitan Counties South-Eastern of Ire 


(Four to be elected) BRANCHES IN GROUP (R) 


Leinster 
BRANCHES IN GRovP (I)— 
Bath and Bristol 
Gloucestershire 
West Somerset 
Worcestershire and Her 
fordshire 


BRANCHES IN Group (S)— 
Munster 


BRANCHES IN GRouP (T)— 
Ulster 


FORM FOR NOMINATION 


py a Division, ok BY THREE MEMBERS OF A BRANCH, IN 
THE GROUP, OF A CANDIDATE FOR ELECTION AS ONE OF 
THE TWENTY-FOUR MEMBERS OF THE CounciL, 1921-22, 
TO BE ELECTED BY THE GROUPED Home BRANCHEs. 


* By instruction of the.............. Division I (* or We, 
the undersigned Members of the ..........Branch) hereby 
nominate 


as a Candidate for Election by the Branches in Group 
eccccccccceccceeset &8 & Member of the Council of the 
Association. 
Member, ® 


I hereby declare my willingness to serve, if elected, asa 
Member of the Council for the year 1921-22. 


Candidate’s 


N.B. — The Nominations must be in the hands of 
the Medical Secretary, 429, Strand, London, W.C.2., by 
May 16th. The above form may be used, or, if pre- 
ferred, a separate form will be sent on application to the 


Medical Secretary. 


* it words not required. In the case of a nomination by 
rng the nomination, to be valid, must be signed by at least 


bers. 
three members. ould be indicated by filling in the index letter (as 
e). 


ELECTION OF REPRESENTATIVE BODY OF 
ASSOCIATION, 1921-22. 


Constituencies in Representative Body. 
THE Council has finally grouped the Home Divisions 
for election of the Representative Body, 1921-22, in the 
same manner as for 1920-21, except that the Caithness 
and Sutherland Division of the Northern Counties of 
Scotland Branch, and the Rotherham and Sheffield 


Divisions. of the Yorkshire Branch, have been made 
independent Constituencies. - 

As intimated to all the Oversea Bodies, the Council 
has made each Oversea Division and Division-Branch an 


independent Constituency. 


Election of Represer.tatives and Deputy-Representatives. — 
_ The REPRESENTATIVES AND DEPUTY-REPRESENTATIVES 
in the Representative Body must be elected not later than 
June 17th, and their names notified tothe Medical Secretary 
not later than June 24th. The Annual Representa- 
tive Meeting at Newcastle begins on July 15th. 
Special attention is drawn to the fact that the election 
of presentative(s) and Deputy-Representative(s) may, 
at the discretion of the Constituency, be carried out by 
General Meeting of the Constituency, or by postal vote. 


MOTIONS FOR ANNUAL REPRESENTATIVE 
MEETING, NEWCASTLE, JULY, 1921. — 
NOTICES OF MOTION by Divisions, Constituencies, or 


‘Branches, for the consideration of the Annual Repre- 


sentative Meeting of the Association, commencing Friday, 


July 15th,.1921, proposing to make any addition to, or any 


amendment, alteration, or repeal of; any Article or By-law, 


-or to make any new Article or: By-law, or proposing 


material alteration of the policy of the Association in 
matters relating to the honour and interests of the pro- 
fession or of the Association, must be published in the 
BRITISH MEDICAL JOURNAL SUPPLEMENT not later than 
May 14th, and for this purpose should be received by 
the Medical Secretary not later than Aprii 30th. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A uist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION.— 
A meeting of the Division will be held at 8.30 p.m. on Wednes- 
day, March 16th, at 11, Chandos Street. Agenda: Election, of 
two Representatives of the Division on the Branch Council 
any nominations for Representatives should reach the Hono- 
rary Secretaries by first post, March 15th). Address by Dr. T. 
Watts Eden, F.R.C.P., on “Some notes on the treatment of 
private patients in hospitals in the U.S.A. and Canada.”’ 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— 
A meeting of members and non-members will be held on 
Tuesday, March 15th, at 8.30 p.m., at St. Andrew’s Parish Hall, 
High Road, Willesden Green, N.W. (1) Report on conference 
with Willesden District Council, etc. (see BRITISH MEDICAL 
JOURNAL SUPPLEMENT, March 5th, 1921). (2) Consider forma- 
tion of “‘ Practitioners’ Mutual Help Scheme” on lines of 
Sheffield Division. (3) Clinical meetings and medical club. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—A meeting 


of the Branch will be held at the Feathers Hotel, erent on 


Thursday, April 7th, at 3.15 p.m., when a British Medical 
ciation lecture will bé eer by Mr. ‘P. Daniel, F.R.C.S., Sur- 
geon to Charing Cross Hospital, on “‘ Differential diagnosis of 


acute abdominal conditions from a clinical standpoint.” A dis- 
cussion will follow. The Branch Council will meet at 3 p.m, 


Meetings of Branches and Divisions, 


Jomnt MEETING oF NoTTINGHAM DIVISION AND NOTTINGHAM 
MEDICO-CHIRURGICAL SOCIETY. 


_A JOINT meeting of the Nottingham Division of the British 


Medical Association and the Nottingham Medico-Chirurgical 
Society was held on March 2nd, with Dr. J. F. BLurton, Pre- 
sident of the Society, in the chair. The MEDICAL SECRETARY, 
by invitation of the two societies, addressed the meeting on 
‘**Some of the difficulties of a medical organizer.” He detailed 


'@ considerable number of obstacles that he had met during 


the thirty years he had been interested in medical organiza- 
tion. The chief of these was the fact that nobody liked to 
be organized, least of all the medical man, for it meant some 


- sacrifice of individuality. -But the profession had for the 
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DISTRICT MEDICAL OFFICERS FOR SCOTLAND. 


L SUPPLEMENT To 


last twenty years been going through a process of intensive 
education, and was finding out thatif it wanted to maintain 
its influence in public affairs and to preserve its status it 
must be organized for those purposes. He dealt with the 
atmosphere of suspicion of leaders which was a marked 
feature of all organizations; it was due not to any special 
dose of original sin in the medical profession, but to the imper- 
fection of human nature. The average man did not under- 
stand democratic government; he did not realize that in select- 
ing a man to represent him he necessarily must repose trust in 
him; on the contrary, he was inclined to resent action by his 
representatives because he did not, and could not, know all the 
factors.which had intiuenced his representatives. This suspicion 
led to sensitive men declining to have anything to do with 
medical politics, and thereby the profession was deprived of 
the services of some of its best intellects. Dr. Cox also dwelt 
on the difficulty of reconciling the various interests inside the 
eee and pointed out that no body other than the British 

edical Association was capable of doing this, because no 
other body comprised and catered for all sections as the Asso- 
ciation did. He said that up to the prescnt time the consultant 
element of the profession had rather held aloof from medical 
politics, with a few brilliant exceptions, but that economic and 
other factors were forcing them to see that they also must have 
an organization which must be able to place the force of the 
whole organized profession at the back of any section which 
needed it at any particular time. The entry of the hospital 
eo and surgeons and medical teachers into medical 
‘politics would be a great gain to all. 

Dr. Cox urged members to take a proper pride in the Asso- 
ciation ; this, if preperly developed, would make the Associa- 
.tion a much greater force than it now was. If doctors could 
be induced to take the long view, both backwards and forwards, 
they would perceive that the Association had done great work 
for every section of the profession, was now more thoroughly 
equipped for that work than ever it had been, and that its future 
possibilities were unbounded. - He was not at all simistic 
about the future of medical organization. The difficulties he 
had alluded to in his address were mainly due to the fact that 
the medical profession had only recently begun to realize the 
necessity for organization, as, up to twenty years ago, doctors 
had mainly had to deal as individuals with individuals, and did 
not need an organization for that purpose. The position was 
so changed nowadays, when all kinds of doctors were continu- 
ally dealing with organized bodies of lay people, that the diffi- 
culties of a medical organizer were bound to get less as the 
necessity for, and the good results obtained from, organization 
became more apparent. 

After several questions had been asked and answered, Dr. 
HovurtTon proposed and Dr. J. H. Cox seconded a vote of thanks 
to Dr. Alfred Cox, which was carried very heartily. 


LANCASHIRE AND CHESHIRE BRANCH: Bury DIVISION. 

A MEETING of the Bury Division was held on February 2nd to 
consider the Consultative Council’s interim report. Dr. 
~- ‘TURNBULL was in the chair. The discussion, in which all took 
part, was introduced by Dr. I. W. JoHNson. The advantages 
were felt to be: (1) Work would be in the hands of the general 
practitioner. ) Every general practitioner would have the 
right to attend his own patients in an institution and have the 
-advantages of institutional treatment, with the right to demand 
specialist treatment for such cases as needed it. The dis- 
advantages were felt to be (1) the great cost, (2) opposition b 

present whole-time and part-time men adversely affected. 
resolution sepcoving the general principles of the scheme was 
unanimously adopted. A further resolution was appoint- 
ing the Executive of the Division an Advisory Committee pro- 
visionally with power to co-opt members to safeguard the 
interests of the profession in any developments of the subject 
occurring within the area of the Division. 


A MEETING of the Bury Division was held on February 24th, 
with Dr. TURNBULL in the chair. The HONORARY SECRETARY 
read the correspondence relating to the Dangerous Drags 
Regulations, including the latest information available in the 
Assistant Medical Secretary’s letter of February 2lst. A 
general discussion ensued. On the motion of Dr. Coox, 
‘seconded by Dr. YOUNG, it was unanimously resolved: 


The Bury Division of the British Medical Association, having read 
and discussed the proposed Regulations for the sale of dangerous 
drugs, emphatically protests against the application of these, or 
any similar regulations, to registered medical practitioners. 

The Secretary was instructed to forward a copy of the resolu- 
tion to the Home Office, the Ministry of Health, the British 
Medical Association, and the M.P. for Bury. Arrangements 
were also made with local secretaries and others to forward a 
ony to M.P.’s of other parliameutary divisions within the area 
of the Division, and the Secretary undertook to furnish copies 
of the resolution for this purpose to Drs. Lawrie, J. P. Stuart, 
and C. Crawshaw. The action of the Association in dealing 
with the Dangerous Drugs Regulations was criticized on the 
ground that, instead of devoting its time to getting details 
amended, the Council should make it plain that what the 
medical profession required was to be exempt and entirely out- 
side the scope of any such regulations. Dr. NUTTALL proposed 
the following resolution, which was seconded by Dr. Youna, 
and unanimously carried: 

That the Bury Division of the British Medical Association is of the 

opinion that the concessions mentioned in the Assistant Medical 
Secretary's letter of February 21st are utterly inadequate and do 


not cover the objections to the draft Regulations, and requests the 
Graw those draft Regulations nconaitionally, ise 
w ulations unco i a 

relate to registered medical practitioners. $0 far a6 they 
A copy of the resolution was directed to be sent to the edical 
Seeman of the British Medical Association. ne 

Seve members spoke on the subject of the new 

monthly ~certificates for insured persons, and described the 
difficulties they had experienced in obtaining from their 
tive Insurance Committees sufficient copies of them for 
requirements. On Dr. J. HOLMES’s motion it was decided tg 
bring the matter to the notice of the Insurance Acts Comimittes 
of the British Medical Association, in order that that Committes 
might use its influence to get a better supply for insurangs 
practitioners. 


MALAYA BRANCH. 
AT a meeting of the Malaya Branch of the British Medical 
Association at Kuala Lumpur, Selangor, Federated 
States, in October, 1920, a paper was read by Dr. A, J, 
McCLosky, S.M.O. Selangor, on the effect of the control and 
rationing of rice on beri-beri. He pointed out that control of 
rice came into force early in July, 1919, and rationing ig 
January, 1920, in Perak, and in Fe y, March, and Ap 
1920, in different parts of Selangor, and in 1920 he had found 
marked reduction of the number of beri-beri cases admitted to 
hospital. The figures were: for Perak, in 1919, 504 cases of 
beri-beri treated, in 1920, 57 cases; or in 1919, 2.2 per cent. of 
the total of all diseases, in 1920 of 0.2 per cent. . For Selangor, 
the corresponding figures were 673 cases in 1919, 173 in 1920, or 
4.21 per cent. of all diseases treated, to 0.9 per cent. The ricg 
consumed in Selangor and Negri Sembilan during 1919 and first 
two months of 1920 was Siam rice; since February, 1920, the 
rice consumed in Selangor has been all Rangoon and in 
Sembilan mostly Rangoon. In Perak mostly Rangoon rice wag 
consumed during the whole of 1919 and 1920, and in this State 
was found the lowest paves of beri-beri during 1919, veri- 
fying the fact as stated by Fraser and Stanton that Siam rice 
was considerably more potent in its beri-beri-producing power 
than Rangoon rice. The control and rationing of rice had varied 
the rice used not only in quantity, but in kind and variety, and 
the reduced rice ration was supplemented by other articles of 
diet such as sweet potatoes and wheat flour, and in this way 
prevented the occurrence of beri-beri. The Siam rice com 
sumed in 1919 was of a broken variety and not highly polished, 


METROPOLITAN COUNTIES BRANCH : CITY DIVISION. 

A MEETING of the City Division was held on March 2nd at the 
Metropolitan Hospital, Kingsland Road, N., when Dr. CUTHBERT 
DIXON was in the chair. There was a good attendance. Mr, 
W. McApam ECCLEs delivered a comprehensive and _helpfal 
lecture on the early diagnosis of acute abdomen, which was 
greatly appreciated. An animated discussion followed, and the 
proceedings came toa close witb a very hearty and unanimow 
vote of thanks to Mr. Eccles. 


NORFOLK BRANCH : EAst NORFOLK DIVISION. 


A MEETING of the East Norfolk Division was held at Norwich 
on March lst. It was decided that as all the Poor Law authori — 
ties had increased the district medical officers’ salaries by 12% © 
338 per cent., no further increase should be asked for at present, 
Several of the members were of the opinion that the work was 
decreasing. It was reported that the fee for attendance upoa 
goneee women in confinement was in many cases inadequate, 

resolution was passed ‘requesting the guardians to adopts 
universal fee of £2. 

The following protest was sent to the Home Office: 

This Division of the British Medical Association protests again | 


any Regulations which affect medical men being issued without 
the profession being previously consulted. 


INSURANCE. 


DISTRICT MEDICAL OFFICERS FOR SCOTLAND. 
THE Scottish Board of Health announces that it has” 
appointed the following medical men to be District” 
Medical Officers : ; 


Senior District Medical Officers.— Western District (Heat — 
ee, Glasgow): R. Buchanan, M.B., C.M., D.P.H. South | 

astern District (Headquarters, Edinburgh): A. M. McIntosh, | 
C.M.G., M.B., Ch.B., F.R.C.8. 

Junior District Medical Officers. — South-Western District 
See uarters, Glasgow) : John Gilmour, M.B., C.M., F.R.C.8, 

Northern District (Headquarters, Aberdeen): Joha 
Jeffrey, M.B., Ch.B., F.R.C.8. Eastern District (Headquarter, 
Dundee): J. Murray Young, M.B., C.M. 


These officers will act as Medical Referees in casé 
referred to them on questions of incapacity of insured @ 
persons for work and as consultants in giving seconl 
opinions on questions of diagnosis and treatment. They 
have also administrative duties in connexion with the” 
Insurance Medical Service and other work of the Scobttist 
Board of Health, 
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CORRESPONDENCE. unreservedly ze your responsibility for 


The New System of Medical Records. 


gir,—From reading the correspondence on the new 
m of medical records it is clear that there are two 
_gides—a majority who view them with more or less dis- 
favour and a minority who take the opposite view. Iam 
inclined to think that the latter consist of those who have 
gmall panels and those who have very large ones. These 
last, no doubt, are fortunate to have dispensers who can 
relieve them of all the dispensing and book-keeping con- 
nected with their private practice, and so give them time 
to ferret out the record cards. 

Speaking as a country practitioner who has to do all 
his own dispensing, both for private patients and insured 
patients in rural areas, I regard them as an unmitigated 
nuisance and from a clinical point of view quite useless. 
Holding as I do other appointments, I am appalled at the 
time nowadays which is taken up and wasted in what 
I term ink splashing. 

We are provided with record envelopes often incorrectly 
addressed, and on the assumption that everybody brings 
his or her medical card with them, whereas it is the excep- 
tion for them to do so and not the rule. In country districts 
it is not uncommon to have twenty or thirty patients with 
the same surname, and it is hardly to be expected that we 
can remember everybody’s Christian name ; and so if, say, 
out of twenty patients called Pike we enter the details of 
one of them on the envelope of another Pike in error, we 
are not provided with spare envelopes to replace the 
defaced one. What will happen when we take our 
holidays, and locums who are strange to the district 
replace us, Heaven only knows. When we visit a patient 
are we to spend our time finding out his age, occupation, 
married or single, which is annoying to both doctor and 
patient ? 

In the numerous letters that have been written on 
this subject I have not seen any reference to one most 
important point from the patient’s point of view, and that 
is that the time taken up in taking out the record envelope 
from its file and filling up the details diverts the mind 
of the doctor from concentrating his attention on the 
diagnosis and treatment of his patient. You cannot have 
it both ways. One cannot imagine what would happen 
in a time ofa bad influenza epidemic. This winter has 
been a comparatively healthy one, and even so many of 
us have to fill in our records after evening consulting 
hours when we should be resting. 

If, however, some form of records is bound to stay, I 
agree with the letter of Dr. Manson in to-day’s SUPPLE- 
MENT that every insurance practitioner should carefully 
consider the alternative proposals of Dr. T. Wood Locket, 
as outlined in his letter of February 19th. It is certainly 
a most excellent and well-thought-out idea.—I am, etc., 
Gillingham, Dorset, March 5th. R. W. MorGan, M.D. 


DANGEROUS DRUGS REGULATIONS. 


We printed last week in the Suppiemenr the letter 
received by the Medical Secretary from Sir Edward Troup, 
Permanent Under-Secretary of State in the Home Office. 
The following joint reply was forwarded to the Home 
Secretary on March 3rd. It was signed by the Medical 
Secretary of the British Medical Association, the Secretary 
of the Pharmaceutical Society of Great Britain, the Vice- 
Chairman of the Scottish Pharmaceutical Federation, the 
President of the Pharmaceutical Society of Ireland, and 
the Secretary to the Parliamentary Committee of the 


Co-operative Congress. 
March 3rd, 1921. 


SIR. 

"Your letter of the 25th directed to the signatories of 
the letter of the 22nd February respecting the Regulations 
issued under the Dangerous Drugs Act, 1920, was con- 
sidered to-day at a full meeting of the signatories, which 


. passed the following resolution: 


This meeting learns with grave concern the unwillingness of 
the Home Secretary to appoint an expert committee to 
advise him before he makes the Regulations under the 
Dangerous Drugs Act, and resolves to take every step to 
bring to the notice of Parliament the absolute necessity for 
the appointment of such a committee. 


_ The meeting appointed a small subcommittee, consisting 


of the signatories to this letter, and instructed us to bring 
to your notice the following observations. 

It is by no means the intention of any of the bodies 
which have approached you on this subject to dictate to 
you the form of the Regulations. On the contrary, we 


ly recognize y carryin 
out the objects of the International Opium Convene 
and we do not suggest that you should enter into any pro- 
cess of bargaining between the conflicting interests. What 
we do press for most earnestly is, that in making the 
Regulations which will govern. the dealings of large 
numbers of people with very important drugs, you will 
be guided by people who know what the difficulties are, 


have considered the points of view of the various sections : 


concerned in dealing in these drugs, and more especially 
have tried to combine these views in such @ way oats con- 
vince you that no section has been overlooked, and that 
= app will be conserved. 

€ would most respectfully suggest that you should re- 
consider this question of the appointment a i committee. 


We do not ask that the committee shall be a committee . 


representative of the different interests. We ask that it 
should be composed of persons who have sufficieat know- 
ledge of the technical points, including the legal points, to 
enable them to appreciate the representations of persons 
representing the various interests involved. 

We feel sure that such a process would not lead to any 
waste of time but rather that it would be a much quicker 
process than the one suggested in the last paragraph of 
your letter of the 25th ult. Moreover, it would enable the 
various bodies concerned to place their views before the 
committee in the presence of each other and so give the 
committee which would advise you every opportunity for 
reconciling as far as possible the different points of view. 

We believe, Sir, that you have no conception of the 
strong resentment which has been caused by the publica- 
tion of the draft Regulations without previous effective 
consultation with bodies that are deeply and legitimately 
interested in dealings with dangerous drugs. We are 
anxious to assist you in arriving at Regulations which, 
while meeting the main object for which such Regulations 
have to be devised—namely, the control of illicit traffic in 
these drugs—will be as little onerous as possible. 

We believe that our suggestion of a committee advising 
you after having heard what can be said by the bodies 
concerned will be the best and the quickest way of enabling 
practical Regulations to be made. 


RNabal and Military Appointments. 


on ROYAL NAVAL MEDICAL SERVICE. 
ollowing appointments are announced by the Admiralty: Su: 
‘anama. Surgeon Commanders J. W. Craig to rion, 
Medical Officer, L. Lindop to the Hawkins. 


ARMY MEDICAL SERVICE. 
Colonel Lancelot P. More is placed on half-pay il Ist, 1920 
eee for notification in the London Gazette, ee 


Royat Army Cones. 

Major T. E. Harty, D.S.O., relinquishes the acting rank of 
Lieutenant-Colonel. 

e.. my Kelly, M.C., is placed on the half-pay list on account of 

Major J. B. Clarke retires on retired pay. 

Temporary Major J. H. Spencer to be Captain, January 25th, 1912, 
but not to reckon for pay or allowances prior to June Ist, 1920, with 
precedence next below R. O, Kelly, and to retain the temporary rank 
—— (substituted for notification in the London Gazette, July 23rd, 


seniori arc R. ns, m porary Captain, with 
seniority October 15th, 1915. 

Lieutenant J. F. P. Gallagher resigns his commission. 7 

The following officers relinquish their eommissions; Temporary 
Major G. W. Beresford, and retains the rank of Major. Temporary 
Captain (acting Major) J. B. Butler, and is granted the rank of Major. 
Temporary Captains and retain the rank of Captain; I. Ridge-Jones, 
Z.A.Green, E. G. M. Gilebrist, W. Kirk, H. H.McClelland. Temporary 
honorary Captain M. Bronk, and retains the honorary rank of Captain. 
Temporary Lieutenant J. A. B. Sim. 


INDIAN MEDICAL SERVICE, 

Major J. A. Cruickshank appointed temporarily to the staff of the 
Bombay Bacteriological! Laboratory. 

Lieut.-Colonel C. Milne and Brevet Colonel W. H. Ogilvie have 
been promoted to the rank of Colonel (May 19th and 20th, 1920, 
respectively). 

Major E. H. B. Stanley has been promoted to the rank of Lieut.- 
Colonel (July 29th, 1920). ‘ 

Lieut.-Colonel J. Entrican appointed to hold the office of the 
Inspector-General. of Civil Hospitals, Burma, substantively pro 
tempore, with effect from April 21st, 1°20, until further orders. 

Major H. W. Pierpoint has been posted as Agency Surgeon, 
Baghelkhand. 

a S. Hunt has been appointed Residency Surgeon, 
walior. 

The following officers have been promoted to the rank of Major with 
effect from the dates specified:—January 30th, 1921: B. Gale, J. H. 
Horne, H. H. King, R. E. Flowerdew, J. G. B. Shand, and A. J. Lee. 
January 3ist, 1921: C. H. Smith, PT. J. C. Evams, A. C. Andersoa, D. G. 
Cooper, W. L. Forsyth, and G. T, Burke. 
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ASSOCIATION INTELLIGENCE, 1o rum 


The undermentioned officers have been permitted to retire from the 
H. Fros 
(November 27th, 190 anuary Ist, 1921), Coionel P. J. Lumsden 
-Lieut.-Colonel S Hunt, an Agency Surgeon on reversion from 
mallitary duty, is posted temporarily as Agency Surgeon, Baghelkhand 

(December 3ist, 1920). 
“Lieut.-Co onel R. Steen, M-B., has been transferred to the temporary 


non-effective list (December 7th, 1920). 


: TERRITORIAL FORCE. 
‘Captains to be Majors: E. T. H. Léa, J. L. Menzies, M.C. 


.The following officers resign th ir commissions: Captains B. ‘s 
Alcock and L. D. B. Cogan, D.S.O., and are granted the rank of Major. 


Captain W. G. Cook. and retains the rank of Captain. 
Lieutenant H. G. Kilner, from 5th Battalion Suffolk Regiment, to be 


Captain with precedence as trom September 8th, 1915. 


TERRITORIAL FORCE RESERVE. 
> Royat ARMY MEDICAL Corps. 
‘ The announcement regarding Cap‘ain lu. A: Mackenzie, M.C., which 
®ppeared in the London Gazette of January 3rd, 1919, is cancelled. 


SPECIAL RESERVE OF OFFICERS. 

Royau ARMy Corps. 

. Captain P. Walsh relinquishes the acting rank of Major. —_— 
_ Captain E. T. H. Lea relinquishes his commission on appointment 
to the R.A.M.C.(T.F.). 

‘Tne following Captains relinquish their commissions and retain the 
rank of Captain: W. Buchan, V. D. Wyborn, D. Roger, E. 8. Davies, 
A. J. Macartney, C. B. Dyson. 


DIARY OF SOCIETIES AND LECTURES. 


HARVEIAN SociETy or Lonpon, Town Hall, Paddington Green, W.— 
Thurs., 8.30 p.m., Dr. Leonard Williams: The Thymus Gland in 
Everyday Life. 

LonDon Society, 49, Leicester Square, W.C.2.— 
Tues., 4.30 p.m., Cases; 5 p.m., Dr. R. Craik: Ringworms. — 
MEDICAL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 
8.30 p.m., Discussion on Non-operative Treatment of Surgical 
Tuberculosis, by Sir Henry Gauvain, followed by Sir Anthony 
Bowlby, K.C.B., P.R.C.S., Mr. T. H. Kellock, Dr. W. T. Gordon 

Pugh, and Mr. W. H. Trethowan. 

MEDICo-LEGAL Society, 11,Chandos Street, W.1.—Tues., 8.30 p.m., 
Sir John Collie: ‘he Plaintiff—a Psychological Study, 

MippiesEx Hospirat MEepiIcaL ScHoou, W.—Fri., 3 p.m., Emeritus 
Lecture by Sir J. Kingston Fowler: Treatment of Tuberculosis. 

CoLLEGE oF PHYSICIANS, Pall Mall East, 8.W.—Tues. and 
Thurs., 5 p.m.—Dr. A. Whitfield: Lumleian Lectures, Etiology of 
Skin D seases. 

Royau Sociery of MEDICINE.—General Meeting of Fellows, Mon., 
5.30 p.m : Discussion on the Eradication of Tuberculosis in Men 
avd Animals, to be opened by Sir John McFadyean, followed by 
Sir Clifford Allbutt. Dr. Arthur ‘Latham, Professor Hobday, Dr. 
A. C. Inman, Mr. Cyril Nitch, Sir G. Sims Woodhead, and others. 
General Meeting of Fellows, Tues ,5 p.m.: Ballot for election to 
Fellowship. War Section: Mon., 5.30 p.m., Colonel H. E. R. 
James: Instruction for Medical Students in case of National 
Emergency. Section of Therapeutics and Pharmacology: Tues., 

_ 4.30 p.m., Mr. P. B. Roth: Uses of Heliotherapy. Section of 
Pathology: Tues.. 8.30 p.m., Sir Lenthal Cheatle: Parenchy- 
matous Inflammation of the Breast; Dr. J. A. Murray and Dr. 
W.H Woglom: Experimental Tar Cancer; Dr. A. J. Eagleton: 
Standardization of Ant:pneumococcal Serum; Dr. Nathan Raw: 
Attenuated Tubercle Bacilli. Secticn of History of Medicine: 
Wed.,5p.m., Professor G. Elliot Smith: Ancient hgyptian Patho- 
logy and Medicine; Mr. Geoffrey Keynes: Unpublished Letters of 
Sir Thomas Browne: Mr. Marshall Montgomery; Identity of 
“cursed hebenon” in Hamlet with lignum vitae. Section of 
Study of Disease in Children: Wed., 8.30 p.m., Adjourned Discus- 
sion on Congenital Syphilis, to be reopened by Dr. Morley 
Fietcher, and continued by Mr. John Adams. Dr. Jewesbury, Mr. 
McDonagh, Mr. Neame, Dr. Pitts, and others. Section of Der- 
matology: Thurs., 4.30 p.m., Cases; 5p.m., Mr. 'T. C. Benians: 
Catalytic Enzymes as an Aid to Diagnosis of Hair Infections. 
Cases. Section of Otology: Fri., 5 p.m., Demonstration of patho- 
logical.specimens by Dr. Albert Gray; Mr. Jefferson Faulder and 
Mr. Coliedge: Ears under Modern War Conditions. Cases. Sec- 
tion of Eiectro-Therapeutics ; Fri., 8.30 p.m.. Mackenzie-Davidson 
Memorial Lecture (Professor W. D. Halliburton): Physiological 
Advance—the Importance of the [nfinitely Little. 

Society oF TROPICAL MEDICINE AND HYGIENE, Royal Army 
Medical College, Grosvenor Road, 8.W.1. — Fri., 815 p.m., 
Demonstrations. 4 


POST-GRADUATE COURSES AND LECTURES. 


Guascow Post-GRaDvUATE MEproaL AssoctaTIoN, Royal Maternity 
and Women’s Hospital.—Wed., 4.15 p.m., Dr. 8. J. Cameron: 
Obstetrical Cases. : 

HospitaL For Sick CHILDREN, Great Ormond Street, W.C.1.— 
Thurs., 4 p.m., Dr. Hutchison: Diseases of the Liver. 

Lonpon Hospitat Mepicat CoLLEGE.—Lecture Demonstrations on 
Gonorrhoea, Tues. and Thurs., 4.30 p.m., Mr. Clarkson: Men. 
Wed. and Fri., 4.30 p m., Dr. Simpson: Women. 

NCHESTER RoyaL INFIRMARY.—Tues., 4.30 pm.. Mr. H. H. 

a Rayner: Surgical Disorders of Infancy and Early Childhood. 

ATIONAL HosPITAL FoR DISEASES OF THE HEART, Westmoreland 
- Street, W.1—Mon.. 5.30 p.m., Dr. 8. Goodall: Practical Points in 
N. E PARALYSED AND EPILEPTIC, Queen 

ATIONAL HOSPITAL FOR TH is 

Square, W.C.1.—Daily (except Wed. and Sat.), 2 p.m., Out-patient 
Clinics. Lectures, 3.30 p.m.—Mon., Dr. Saunders: Friedreich's 


Ataxia ; Tues., Dr. R. Russell: Syphilis of the Nervous System: 
Thurs., Dr. Saunders: Occupation Neuroses; Fri. ¥ nan 
Howell: Dissemi ated 

NortH oF ENGLAND Branco, BRITISH MEDICAL 
Mental Hospital, Ryhope.—Fri., 3 p.m., Professor J. Middle. 
miss: Incipient Insanity. 

West Lonpox Post-GRADUATE COLLEGE, Hammersmith, W.—Daily, 
10 a.m., Ward Visits; 2 p.m., In- and Out-pat ent Clinics and 
Operations. Lectures, 5 pm.—Mon., Dr. G. Stewart: Syringo- 
myelia: Tues., Dr. Pernet: Acquired Syphilis in Infancy and 
Childhood ; Wed., Mr. Gibb: Glaucoma; Thurs., Dr. B. Ball: 
Nasal Suppuration; Fri., Mr, Steadman: Dental Sepsis; Sat. 
(noon), Mr. Sinclair: Surgical Diseases of the Abdomen. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.%. 


Reference and Lending Library. 
- THE REap1NG Room, in which books of reference, periodicals, 
and standard works can be consulted, is 7 to memberi 
from 10.a.m. to 6.30 p.m., Saturdays 10 to 2. 


_ LENDING Lrprary: Members are entitled to borrow books, 
including current medical works; they will be forward 
if desired, on application to the Librarian, accom 
by 1s. for each volume for postage and packing. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
; Business Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL S¥CRETARY (Telegrams: Medisecra, Westrand, London). 
Epitor, British Medical Journal (Telegrams: Aitiology, Wes 


,ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


ScortTisH MEDICAL SEORETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
InisH MrpicaL SECRETARY: 16, South Frederick Street, Dublia. 

(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
MARCH. 
ll Fri. London: Standing Subcommittee of Central Ethical Com 
mittee, 2 p.m. 
15 Tues. London: Propaganda Subcommittee, 2.15 p.m. 
Willesden Division: St. Andrew’s Parish Hall, High Road, 
Willesden Green, N.W., 8.30 p.m. 
16 Wed. London: Joint Conference of Ministry of Health, Medico. 
Political, Hospitals.and Public Health Committees, 2p.m, 
Marylebone Division: 11, Chandos Street, W., 8.30 p.m. 
18 Fri. London: Medico-Sociological Committee, 2 p.m. 
North of England Branch, Mental Hospital, Ryhope, 
3p.m. Professor J. Middlemiss: Incipient Insanity, 
22 Tues. London: Public Health Committee (provisional). 
London: Science Committee, 2.50 p.m. 
23 Wed. London: Hospitals Committee, 2.30 p.m. 
24 Thurs. London: Rural Practitioners Subcommittee, 2.30 p.m, 
30 Wed. London: Medico-Political Committee (provisional). 


APRIL. 
7 Thurs. Worcestershire and Herefordshire Branch: British 
Medical Association Lecture by Mr. P. L. Daniel, 
F.R.C.S., on the Differential Diagnosis of Acute 
Abdominal Conditions. : 


APPOINTMEN'S. 


ALEXANDER, R. ©., M.A. M.B., Ch.B., F.R.O.8.Edin., Visiting 
Surgeon, Dundee Royal Infirmary. 

DENNING, F. A. V., L.R.C.P. and 8.Edin., District Medical Officer and 
— Vaccinator for the Rochester District of the Medway 

nion. 

Ivens, Miss Frances, M.B., M.S.Lond., Honorary Surgeon to the 
Liverpool Maternity Hospital, vice Dr. Alexander Stookes, retired, 

GERRARD, Miss D., M.B., Ch.B.Edin., Junior House-Surgeon at the 
Children’s Hospital, Sunderland. 
Guass, A. G., M.A., M.D., D.P.H., Medical Officer of Health for the 
Combined Urban District of Farnworth and Kearsley, Lancs. 
Rivetrt, Louis Carnac, M.A., M.C h.Cantab., F.R.O.8.Eng., Obstetrie 
Surgeon to Out-patients at Queen Charlotte’s Lying-in Hospital, 
Marylebone Road, N.W. 

TANNER, W. E., M.S., F.R.C.S., Surgeon to Out-patients, the Evelina 
Hospital for Children, Southwark. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue. 


DEATHS. 


BrownE.—On February 28th. 1921, at Lismore, Windsor Avenue, 
i, Matilda Elwin, the beloved wife of J. Walton Browne 


WaricHt.—On February 18th, at 7, Warwick Avenue, Paddington, Dr. 
Edward Wright, 0.B.E., in his 54th year. 


Gand Published by the British Medica) Association at their Office, No. 429, Strand, in the Parish of St. Martim-in-the-Fields, in the County of London, 
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